RI SOS Filing Number: 201857906330 Date: 2/8/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annuai Report for the year: 2018

Corporation .

— Filing period: Janwary 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fited by April 1,

1 Entity ID Number 2. Exact name of the Corporation

8040 MARTY'S LIQUORS, INC.

2 Pnncpal Office Address City State Zip
945 NAMQUID DRIVE WARWICK Rt 02388
4_NAICS Code 6. Brief description of the character of business conducted in Rhode Island

445310 RETAIL LIQUOR STORE

& State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Chack the box to indicate an attachment (3
President Name . e \INETH P. MARTINI Vice-Prosident Na™ | INDA AUGER

’ A
Steel AJOress oo | ANE 2 Stroel AddIess ¢ NEW LEXINGTON ROAD
Y WARWICK State o) Ziro2ass C% NORTH KINGSTOWN State o 29 02852

Ay N T N

Secrelary Name e NNETH P. MARTINI feasurer Name L ENNETH P. MARTINI
3 A
Slreel Aodress 77 LANE 2 Streel Address 77 LANE 2
CY wARWICK State oy ZPg2888 1Y wWARWICK State oy 2 02888
8. List ALL directors (names and addresses) Check the box o indicale an aflachment L |
Drrector N Director Nam

BelorName L ENNETH P. MARTINI Heclor™aMe | INDA AUGER
Stree! Acd Street Agd

o8 ACTIeSS 27 LANE 2 081 A0CIESS 66 NEW LEXINGTON ROAD

" Stat Z Gi St z

Y WARWICK R 02888 "Y NORTH KINGSTOWN R ® 2888
Dicector Namea Direcior Name
Strael Address Street Addrass
City State Zip City State 2ip
9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment (O3
This infermation is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VA JE
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

11. This report must be exacuted on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiwver o’
trustee. this report must be executed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined thls report, including any accompanying schedules and
statements, and that all statoements contalned herain are true and correct.

Name of Authorized Representative Date
KENNETH P. MARTINI 1130!2018
Signature of Authorized Representalive

omngUs N T  fER) Jao/ 1%
MAIL TO:

T pom
10U e Clel Pravidanes Phada leland 0O0).
- Qs

Phone: {(401) 222-3040

Website: www 308.1.gov FORM €30 - Rovised 10:2017




